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Amendment and Reply to Office action of April 4, 2005 

Sir: 

In response to the Office action of April 4, 2005, the Assignee (Secretary of 
the Air Force) respectfully submits the following Amendment and Reply. 
Amendments to the Specification begin on page 2 of this paper. 
Amendm ents to the Claims begin on page 3 of this paper. 
Remarks/Arguments begin on page 6 of this paper. 
An Appendix with an exhibit is attached following page 9 of this paper. 
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